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THIS IS UNEVALUATED INFORMATION 


Voprosy Krnyevoy Patologll , Vypusk II. Gemor raglehe s kaya L t khoradka 
V Uzbeki star e (Problems of Regional Pathology , "loaue Tit Seinorrhagic 
Fever in Uzbekistan) , 1952, Publishing House of the Academy of Sciences 
Uzbek SSR , 159 pp. 


HEMORRHAGIC FEVER HI UZBEKISTAN 


/Comment. . The following information is summarized from the book 
Gemorragichesicaya Li khoradka v Uzbek is fane (Hemorrhagic Fever in 
Uzbekistan), 1952, Publishing House of the Academy of Sciences Uzbek 
SSR, edited by N. I. Khodukin. Included are the introduction by the 
editor and the various papers which make up the book. 7 


l£li£fgjl K Tigru , ( P rof N . » . Khodukin Corresponding Member Ac ademy of Medical Sci- 
ences, USSR and Academy of Sc ionc.es, Uzbek SSR /pp 3-6/ ) 

One of the mor>t important achievements in the recent study of problems of 
regional epidemiology and pathology is represented by advances in the theory of 
hemorrhagic lovers occurring in the USSR. These advances are due exclusively 
to work done by Soviet investigators , who originally discovered this type of 
infer- tic.: and established that its causative factor is a filterable virus. They 
ais.i established that the virus is transmitted by ticks. Work done by Chumakov, 
Zaytienok, Drobinskiy, Akhrem-Akhremovich, and others contributed valuable data 
to the subject. The work in question was done during 19-'iU - 19 L 9 over a large 
territory, namely the Crimea and Omsk Oblast. It was established, moreover, 
that diseases of this type also occur in the Bukovinn, Tadzhikst.an, Turkmenistan, 
and Uzbekistan. The Far Eastern hemorrhagic nephrosonephritis should also be 
classified with this group of diseases It is possible that the brief spring- 
summer illnesses which occur in Alma-Ata and have been described by Bartoshevich 
may prove to be related to diseases of this group. 

In Uzbekistan there are observed minor and transient outbreaks of a 7 -day 
fever which is accompanied by a sharp temperature rise, occasionally by pro- 
n aneed leukopenia, and in other cases, by leukocytosis. The suspicion arises 
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a? kc. whe t ne this disease I s not, related ru t.her closely to the hemorrhagic 
I’evej-s 'The cause of this particular disease has not yet been determined. 

The possibility exists that it is due to leptospirosis, but investigations 
of this possibility carried out at our laboratory have invariably led to a 
negative result 

Cue may thus conclude that in addition to clinically wel L -expressed 
forms of hemorrhagic fever, there is presumably a whole group of infections 
which may be caused by filterable viruses that closely resemble the viruses 
of hemorrhagic fevers The group of diseases in question, which exhibit a 
weakly pronounced hemorrhagic syndrome and produce primarily disturbances 
of the. vegetative nervous system, begins with Omsk fever 

These infections apparently also occurred earlier in scut he astern Russia, 
judging from the article "Semite rt ion Fever According to Crum Observations and 
Experiments Carried Out in the Southern Fag tons of Russia." by Minderer, 
which Vd » published -n V oyenno -Med i ti i ns k iy bhurnal (Military Medical Journal), 
Part Vi, ho j, o .?9 f j , lH25 According to Mi ride re r 1 a description, and that 
by Salayev , published in the seme Lsmk- of the- journal cited above, the infec- 
tion m question resembles the Crimean papatacci fever it is much more malig- 
nant, however, and furthermore, according to Minderer’s data^ occurs, besides 
in the Crimea, all over the south arid southeast of /European/ Russia, as far 
a.-, the Orenburg Guberniya /ifhkalov Ot'l.aot_/ Or.e may assume that the group 
of semltertion fevers in question includes hemorrhagic fevers- The descrip- 
tion of the diseases involved is very hazy, however** That hemorrhagic fever 
existed in Uzbekistan before it was ever diagnosed :.•/ physicinno is witnessed 
by the fart that there - s a popular name for it, 1 e , kara-khalak (black 
death ) 

The i ; e .b-:e r/ed originally . n lpt r ; by A. V Fcaulov, A D Grekov, 
and 0 N T^rejcnov was undoubtedly Hemorrhagic fever. Terekhov proved this by 
comparing the pathe.log t conn atonic material pertaining to this outbreak with the 
materials on the most recent cases of hemorrhagic fever that were in his pos- 
session Consequently , tpe hemorrhagic fever in Uzbekistan has been known to 
medical men for Uv* past 10 y>‘ or' before the Revolution, diagnoses of "hem- 
o r rhag ic mal n r i a " re o f t •: n made 


Tni- np; i .r v-. • nr of public noalvh services a: id the expansion of 
:v*£: LCtii s*-*rv . c. rum; region:* at : ■ r V’o: 1-1 war II permitted the diagnosis 
and utent i t icrr. ' or. r.f wi-I.Ti remained unnoticed up to thou The work 

dr-iif* by M 7’ mum ic - uid nm roll an ora tort was of particular value in that 
r<- n-'-c *. 
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hemarrhagi / fever Met ceted in i-y;7 : r. Uzbekistan 
i * .uiiOi.g nod :- 1 a. men Tee Ministry of Pub : Lc Health, 
KJi f lln.-::; . uov , the Mini ter or Public Health, 
lint*' vi F{ ■ : d'-m : '<;.cgy rvia M it re. biology the task of 
T*»- rticular ru: port and attention to xh\r iv-k war: 

, f'b-f A:u » vied era a Admin .. vi.rn f . or. ■: tiv 

t h Uzbek SSR 


The Cri'vir o: Infectious Disefi.vib . TushkrM Medic il institute uteni V 
M Molotov ( by Frol* A b. Ka r re novj oh I , pa rt u .1 pat'Vt -r. the work in 
qiitca. i-a tv- fur as cl ; uxcnl studies wem concerned . All patients from the 
r.u rr ’ > -nci mg area were hosp: t.ul ized n t tr.i.r dime 'fie study of clinical 
and difigMOSt !:■ aspects in the field was carried nut ty I'm. eat 1 . It Itskovich 
ana b'r v a man Prof •* i . K . Imv-khw 'ueodea the rrvuy of r<n t h ologoana torn! s t s . 
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The Tashkent institute of Epidemiology and Microbiology undertook a 
study of the epidemiology and microbiology of the disease. V. 1. Khozinskiy, 
Ye. V. Finogenova, V. A. Lysunkina, I. S, Kamenshteyn, and A .. I. Lisova par- 
ticipated in this work. A. I. Lisova carried out the entomological inves- 
tigation. The author of this introduction was in charge of all the work in 
question, A. B. Inogamov, director of the Tashkent Institute of Epidemiology 
ana Microbiology, was in charge of supplies. I A Ashmarin, S.. I. Grishin, 

R- A Kapovskaya, and others were active as epidemiologists and made periodic 
trips into the field 

Of great assistance in the work out! ined above was the Institute of Botany 
and Zoology, Academy of Sciences Uzbek 5SR This institute organized a special 
group headed by Ya M Msratbekov to study the ticks in localities where there 
had been an incidence of hemorrhagic fever As can be seen from the data pre- 
sented herein, the work done by the special group was quite successful. 

During j years, we succeeded in establishing in general traits the clini- 
cal aspects, microbiology , and epidemiology of the Uzbekistan hemorrhagic 
fever However, we do not consider that the investigation has been completed: 
it is a till in its beginnings Much remains to be done to clarify problems 
of the biology pf the virus which causes the disease, of the disease's epi- 
demiology, arid particularly of the natural reservoir or reservoirs of the 
disease The problem of the therapy of the disease has not even been touched 
on Still, we believe that the data which have already been accumulated will 
prove of value to the practical physician in improving the methods of diagnosis 
and therapy and, what is moci important, in helping to apply effective methods 
for the prophylaxis of this disease. 


ILLEGIB 


"Epidemiological Observations in Connec t ion. W I th the Hemorrhagic Fever in 
Uzbekistan," K. J. Khodukin, V. I. Khozinskiy, Ye . V . FI nogonov a , I . S . 

Ktunensh teyri /pp 7-337 

Hemorrhagic diseases of an unusual nature arid with sharply defined 
clinical characteristics were first, observed J n the USSR In lyUl - 1942. The 
first lT these diseases was a hemorrhagic nophrosonephr i. t is of virus origin 
which occurs in the Far East (A. A Smorc-dir.tscv , M il . Dunnyevskjy, A. V, 
Churl: ov, A. 3 ley bin , etc.). Then came* corn: mini cations concerning cases of 
hemorrhagic dirense in one *jf the rayons of the Turkmen 3SK . However, they 
were published (by G 1 Mikhaylov) only : r. i Somewhat earlier, in 1944, 

appeared in article by P . V lpovskiy desvr.bmg a case <_»f inteetinal hemor- 
rhage at 3 tnli nab ad Sipovskiy described the pa t : : o log o or. ; it or. .1 c al picture of 

ft. specific, acute disease exhibiting a sharply expressed hemorrhagic diathesis 
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clinical aspects, epidemiology, and causative factor (a virus transmitted by 
the :>:odes tick Hyalomrnn marginatum Koch) were found to be typical and char- 
acter iGtic ior this disease alone- In addition to M. P. Chumakov, the follow- 
ing persons participated in work dealing with the Crimean fever-' Drobinskiy, 
GrifeT.5, Cordian, Kartman, Mangubi, Perfil’yev, Pi ontkovskaya, Kolchev, Sufik, 
Rudoy , Ktooyon, Raveva, Kartashova, Lit Simonenko, Robinson, and Mirskiy. 

In 29L6, Ye B . Bartoshevich reported on the occurrence of a disease 
which was accompanied by strong headaches, conjunctivitis, fever continuing 
for 6-10 days, and rashes. Occasionally in this disease, a second temperature 
maximum ensuing on the 2d to the 7th day after the first drop of temperature 
was oo served Bartoshevich vat able to exclude all chances that the infection 

in question night have been papatacci fever, leptospirosis , typhus , or some 
form of paratyphoid. She assumed that the disease was of virus origin The 
disease occur- in sprang and summer only 

The interest in this particular disease was augmented when reports on 
'• iir/ilfi!* diseases c rune from Omsk and Chernovtsy oblasts Chumakov, Bilibin, 

Aka rem -Ann remov 1 ch , Novitskiy, 7.ay tlenok , Martynova, Los', Avak'yan, Lebedeva, 
and Ravdor.ikns investigated these diseases and came to the conclusion that the 
Omsk fever belongs to the group of hemorrhoglr fevers It resembles the Cri- 
mean hemorrhagic fever but differs from it in its clinical aspects. The virus 
that causes the Omsk fever is distinct fi*om that producing the Crimean disease 
Tnr- transmitter of the Omsk^ fever is the tick Dermac enter n ictus . 

The fever occurring in Chernovtsy Chins t has not yet been adequately 
investigated; according to Kolchev, Savnnko, and Rudzinovn, definite conclusions 
in regard ; ts nature cannot be made at present 

in ivjft chfiracterir»tJc cases of an acute disease were observed in Uzbek- 
istan. Tli in disease vac accompanied hy profuse hemorrhages from the intestine, 
vomiting of Mocd, bleeding from the nor.e, and hemorrhagic /petachi al7 rash 
Jr. the majority of cases, the d • cease resulted in death. The suspicion arose 
that the disease in question was an intestinal form of anthrax, but Investiga- 
' - ;.r>? by A, 0. Grekov and A. V. Fedulov demonstrated that It was not anthrax . 

Mo reports of vimilar cases of disease were made up to 19’' 3 • 

1 r. i 3 , peculiar outbreaks of Dz.lv ay I an gar encephalitis took place in 
Khnvusr. Rayon of Tashkent Oblast In some villages, patients who had the 
disease suffered from a profuse bleeding from the nose which occasionally re- 
sulted in death Tne cases in question did not exhibit neurological symptoms 
which are typical for Dzhaylangar encephalitis 

Fart : rn i :ir a: tention to the vre involved here was paid by Yn Yn . 

Gordo;., who p- :• i em*. ic.ully studied such patient-.v during a p-nod of 3 years.. The 
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oact i other. If we compare two distant localities, the probability that those 
differences exist will be greatest. There can be no doubt, however, that the 
causative factors of the diseases involved are closely related genetically- A 
study of the underlying relationships from this viewpoint will form the sub- 
ject of future investigations . 

In the course of epidemiological field work and virological investigations 
that had been done in Uzbekistan, the following was established- The Uzbekistan 
hemorrhagic fever is a sporadic disease which is strictly seasonal? the highest 
incidence is in June and July The disease occurs nainly in rural regions, but 
no dependence on the occupational background was observed. 'The disease affects 
predominantly people of the most active age group, without regard to sex 

Uzbekistan hemorrhagic fever Is transmitted through tick bites. The tick 
which functions as a transmitter ie Hy&Iomma anatolicum, a pest that infests 
cattle, horse?, sheep, and possibly other animals Other possible transmitters 
are Tlyalcmma detri turn and Rhipicephaiu turanicus Tne problem of the existence 
of additional reservoirs of the virus (ticks feeding on rodents In the absence 
of cattle, etc ) requires further investigation The Uzbekistan fever is pro- 
duced by a virus which is distinct from the virus of the Omsk hemorrhagic fever 
It t- epidemiological course does not resemble that of the Bukovina ^Chernovtsy 
Oh! a b xj fever. According to the clinical , pathoJ ogoanatomical , and epidem- 
iological data, the disease bears the closest resemblance to the Crimean 
hemorrhagic fever Crimean hemorrhagic fever is transmitted by R marginatum, 
however, rather than H an&toiicum, i e , a tick of the same genus but a dif- 
ferent species . While the Crimean fever exhibits a maximum lethality of 3 $.» 
the Uzbekistan fever exhibits a lethality of '*Of. The basis for tne prophy- 
laxis of Uzbekistan hemorrhagic fever must he measures directed against ticks. 

As far as research on natural reservoirs of Uzbekistan hemorrhagic fever 
is concerned , results obtained in the study of other hemorrhagic diseases are 
of interest. For instance, Chumakov mentioned the possibility that the Euro- 
pean hare (lepus europeus) may harbor tic Vis which transmit the Crimean hemor- 
rhagic fever. In regard to the virus of Omsk hemorrhagic fever, Chumakov, 
Zaytlenok, and Martynova undertook a systematic investigation which established 
that a vide range of wild animals, including field mice, susliks ^/Citellus 
cit! ilu? 7 , hedgehogs, hamsters, muskrats , wea&c Is , crows, rooks, and bitterns 
can be infected experimentally with the disease, although these animals are not 
susceptible to spontaneous Infection, Calves ran be infected, too We do not 
have exact 1 a format ten ori the animals that are susceptible to Far Eastern hemor- 
rh%.. nephrosonetfir 1 1 j s The assumption has been made that this disease is 
being t-ransnn ‘.tea by rodents (Korako rats and Kikhno field mice) 

The poFGibh: ■ tv. * u ral reservoirs.- of Uzbekistan hemorrhagic fever have not 
been i nv-sti gated yet -- at a matter of fact, it proved very difficult to 
adapt the virus even to ordinary experimental animals The vin= was .identi- 
fied exclusively by the se roiogicAi method, i- e - , by tne complement fixation 
: < t; On*» may .1 v a me that if there is any reservoir of the virus in addition 
to ti aria to! 1 ticks, this re servo 1 r is formed by cal tie and possibly sheep- 

. ; The Far En*« tern hemorrhagic nephrosoneptiritiu affects the* kidneys, 00 
that there in blond and a large quantity of protein in the urine. Specific 
fibrin cylinders are also present Uzbekistan hemorrhagic fever doe* not 
produce any ^weh symptoms; although there are severe herr.ori hagee , tney do not 
ua a rule take place in the kidneys 
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’’ C linical Characteristics of the Uzbekistan Hemorrhagic Fever-" A,. I. Katseno- 
ovich, 1- D, Itskovich /pp 3 V- 58 / ~ ~ 

•The incubation period m cases of infection with the Uzbekistan hemor- 
rhagic fever contim^es for 3-^ days. In the case of one patient, the initial 
period of the disease resembled an influenza infection. In 21,6$ of the cases, 
the disease begins with hemorrhagic symptoms against the background of a high 
temperature. Tn i8.8$ of the cases, the nature of the initial period of the 
disease could not be established. In 14„9$ of the cases, the temperature is 
normal or there is only a very slight fever , These cases take a mild course - 

The initial period is followed by the climax . The critical or climactic 
stage of the disease is characterized by nemorrhagic symptoms;: there are 
intracutaneouFi hemorrhages, vonuting of blood, and intestinal hemorrhages in 
some cases, while other cases exhibit hemorrhages from the gums and the nose. 
Petechial rashes are exhibited in 83 8$ of the cases 



A* far a" effects on the cardiovascular system are concerned, the pulse 
is accelerated in conformity with the lnc reased temperature. The heart is 
di. -tended Ln Omsk hemorrhagic fever, there is a diffuse affection of the 
mlocardium in some canes and a focal affection of the heart muscle (of the 
infarct type) in -M.her cases. 

Some of the patients have hyperemia of the- mucous membranes of the soft 
palate and of the tonsils There Is also enanthema of the hard palate, which 
is expressed in the form of pinpoint hemorrhages. In many cases, enlargement 
of the liver has been noted. In 21$ of the canes there is enlargement of the 
spleen all patients who showed this symptom had had malaria in the past. 

No disturbances of the genitourinary system have been noted. 

Tlv‘ nervous system is affected in the following manner. There are violent 
headaches, beginning with the firsL days of the disease. The patients are 
listless and sleepy; some of them lose consciousness for brief periods. Some 
patients exhibit spasms of the muscles of the csives and feet 

Exceptionally prominent symptoms on the part of the nervous system are 
exhibited in cases of Bukovina hemorrhagic fever (cf Kalachev, Savenko , 
Kuzanovn) . Affections of the central nervous system and of the vegetative 
nervous system have been shown in some degree by practically all cases. Tn 
cases of acut e Bukovma .fr?moirh?gic fever, there are meningeal symptoms and 
changes m the reflex sphere, in pathological reflexes, and nerves of the brain,. 
When the Bukovina hemorrhagic fever takes a mild course, there is reduction 
ln the intensity of tendon reflexes or n reduced regularity of these reflexes. 

The climactic stage of the Uzbekistan disease is followed by a period of 
recovery, which continues for 2 weeks or longer. During this period, the 
patients are very weak. 


laboratory' investigations on Uzbekistan hemorrhagic fever showed that 
there are characteristic modifications of the peripheral blood These changes 
compuso hypochromic anemia, leukopenia, relative lymphocytosis and neutropenia, 
accompanied by re&uierat \ vo and degenerative shifts of neutrophil nuclei to the 
left , ruioosinopht! la or hypoeoc i nophil 1 a , a normal or increased number of 
monocyte.' , thrombopenla, and acceleration of the reaction of erythrocyte sedi- 
mentation. The data obtained .as a result of studying the red blood moiety do 
not coin'uie with, those pertaining to Omsk hemorrhagic fever j.n the latter 
disease, mere are increases both in the number of erythrocytes and in the 
hemoglobin conunt due to blood thickening, Thronbopenia is observed m the 
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OmsK ana Bukov ina tiewrrlwslc fevers as well. Leucopc-nLa and the nc-urropenia 

morahnl ^'•' lpheral blood ««»lch was observed by us are due to changes in the 
morphological condition of the spinal cord As u result of the infection 
myelopoiesis in the spinal cord is inhibited infection, 

% leV ? 1 ln the W °° d “e vitamin K level 

rcmsanr normal, Protein in the urine ha? been found ia rare cases only, m 

fXer IT-he rou-e 1 ^ l"" 0 " 11 ?® 1 ' fever driers markedly from Omsk hemorrhagic 

i0 the <“ ^fectious-uwic nephropathy) 

p y comparing the disease studied by us (Uzbekistan hemorrhagic fever) 
vith other diseases that exhibit a hemorrhagic syndrome. „e f- r.d the foMou, nr 
^^'-ence. The hemorrhagic gastromtUtinal disease c^s^bv 2 

- * i-Oi‘ 3 Ai^, an I:- ifj j i tia^ad r^semblp, the p-b^Vi ^ r «»■» iv,v*>* . . * 

> . -- uic. i«L' k.i - Lcti) ♦. c o\i c i r* ^ onintinT V\v 

'V' , 'S-,u ‘! r than leuke ?^ la - hemorrhagic dUea'se (observed 

~ J eUrmni « v an ) x* accornpanieo. by afreet: on- of the respirator tract (hemor- 
rnagic. pneumonia etc ), These affection, are absent ir U.bek^ten henor! 
tactic love r. Typical conditions observed m Criaear. hemorrhagic ^ever delude 

and uivolverent'or^rb SCl<?ra ’ ifl SS ln G op the puine behind the r.emnemture , 
and involvement of the vegetative and central nervous s vs terns (of the' facial 

“ nf> subungual nerve) In the peripheral blood, as far as the red 
chAni^R 1 * ^° ncer:iea ’ no noticeable changes are observed, but considerable 

With a shift r to R tne\eftr "while ' IkVeki'ttan’ ^ r °® b fJ )enla : neutropenia, 

V T J rf Ch ' U 18 aoconpr ^' 1 ^ Fall^'of t^Lr^er 8 

v ,^ re ^'. l f hyC8rila rather than relative bradycardia, and considerable 
, in >he led moiety of the blood As compared with the high lethality 
from the Uzbekistan fever, the lethality from the Crimean fever is 0nS1-9 7*. 

r - t , rr e nSiC f ?. ver ** hlbU * n 5econd «axiaum of high temperature 

• nnirni'r'i "" -V. ! ‘'J? tint ..laxin-in Aimor.t -v.if, of the patients dc-veloo atypical 
pneumonia retechiai rnshes and hemorrhages from the intestine are Are 

r, «,-hi cen P ri beo Oftiy one percent Together with certain points of 

if~Ck, -• ’.n'h-ff I ' ,V " :co . !5 0lffe ''‘"? cc ‘ f between the Ctesk hemorrhagic fever and 
;7 h V- ' :cv :' r . Uzb ^ i --^ »«»rrha fever is never accom- 

o- -)■•, I!,. -I' n-i *! ■ 1 rr ''f.' 1 a : ' jr T apparatus , particularly nnenmoma. 

’• Uv: ' -htestine and hemorrhagic £>c-techiul7 

rH '* - r ..t f , r-n’v ■?! .) ; r noonnx.ereti in ii.it di r>e 'iS-e ^ ^ 


iiic buko.'ii 
b emo nr n ygc r- : 
mucous nemhr rui'V- 
the ca.sr- of our 
fn sjer CXI'llbi'* ..»?« 
t. i v 1 1 : * • . f ? Y\r. 

n- 


rnngic \ over jr, rharactori zed by z hemorrhagic s;/nd romo , 
wj$e and the inteKtine, bleeding m the akin and from the 
eukopenia, and thronboponia Ail chin was also observed in 
i»nt^ suffering from -he ^beKIst-m fover Cases of Bukov ina 
.nujvmr, £;nnpr.oni a.:ute h;,7-e : e.mi a of the face* con.junc- 
ana extensive involvement of the central :ie:vous system. 


a, .I-,-'.- ° C hea0rr “ asi5 f<iv, - r y-‘t been investigated ade- 

q ' A • ,oa - 1,lf;> rn>ftwon ot. the subject -a avail aule as far a? f.e Omsk hemor- 

;^h.:T r .r ?oR r raod - ^ o... u« 

the tc - cr " - - ti f ath ° eone i 1 c " eq :' e:lc " l ' : " q lse<..e is involvement' due to 
• on -U Hie • 1 rut ot capillaneo and precupi llariee . as veil as of Siin- 

pau.e,ic gang.:-, ana supr&renals • AKHrem-Akltremovlch advanced the view that 
the .11.1.'.,, s^'-ir one . 0 , hemorrhagic fever is brougli; about uy a general 

rh v "Cc'ld ulf ' vri ' r 'Uarsytte’t Novitskiy camp, to the conclusion that hemor- 
rhage lever m accompanied by a generalized cnpii larc toxicosis . 
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Our InvestAgetions referring to Uzbekistan hemorrhagic fever showed that 
in all cases the coagulability of the blood, the duration of blood flow, and 
the vitamin K level were close to normal. Under the c ire unis t anc e s, ve are Justi- 
fied in assuming that the hemorrhagic diathesis is not due to qualitative changes 
in the blood of the patients.. The positAve Rumpel-Lede symptom, which is in- 
variably present, the data obtained by capillaroscopic investigation, and the 
reduction of the total amount of plasma protein indicate an increased permea- 
bility and brittleness of the walls of blood vessels. At the same time, the 
dominant clinical symptom is hemophilia This leads us to the conclusion that 
the basis of the pathological processes in Uzbekistan hemorrhagic fever is an 
acute primary affliction of vascular walls, which would be aggravated by a 
shortage of vitamin C in the patients* organism^. One may remark in this con- 
nection that all patients suffering from Uzbekistan hemorrhagic fever had re- 
ceived a plentiful supply of vitamin C in their diet prior to the infection. 

All persons infected with Uzbekistan hemorrnagic fever must be hospi- 
talized Hospital attendants must be very careful r.ot to get any of the blood 
of infected persons on their skin (particularly if that skin is broken) or on 
their mucous membranes. This is particularly important during the first days 
of tne disease . A3 though sulfa drugs (sulfidin, sulfazol, find sulfathiazol) 
were applied for the treatment of the disease, no particular tnerapeutic effect 
wae obtained from this treatment. Somewnat more effective (in. individual canes) 
was intrasmuscuiar administration of hOO ,000 -<300 ,000 int.*? national units of 
penicillin every 2U hr. Penicillin is particularly effective in cases which 
show complications and jecondary infection. 

Symptomatic therapy is of great importance in hemorrhagic fever. Since 
there 1 r> depletion of vitamin C in the pati.ent.3* organisms during the course 
of tne disease, vitamin C must be administered. Vitamin K should also be ad- 
ministered. Vie gave to all patients intravenous injections of 3 O-J 4 O cc of a 
Glucose solution . In some cases, insulin was given simultaneously In 
cases of profuse hemorrhages, intravenous injections of I0-1S cc of a 1C$ solu- 
tion of calcium chloride were applied I sohemot he rnpy and blood transfusions 

were applied 

Therapy of thin infection with the ivtrum of persons who have had the 
dicrane and recovered has been planned by ur fur me future. 


ILLEGIB 


T F*tho l Q/2- cal Anatomy of Uzbekistan Hemorrh agic Feve r 

/pp to -y "7 ' 


G 


M 


Terekhov 


} •:< tnomorphol ogicai ex&mi nation of the bodies of persons who died of the 
Uzbekistan hvmorrhogir fever in 3 9 3? disc losed multit-le hemorrhages in the 
skin raid the loose connective tissue, n:: veil as all over the Arcsa and the 
mw.-ov- r«--mb raries of gastrointesi ina : “ rnr r. There was considerable dull 
five'ii’.iig of various organs (e g , kidneys , the Uv«r, and the myocardium) 
be- of ;,u rend hymn tows regeneration The brain war congested. There were 
d.i : .ipr '\c arid congestion in the gastrointestinal tract 


The muscles were in a state of pronounced deterioration The vas- 

cular syy-iti of the heart was distended and tilled with blood In the lumen 
of the blood vessels, one could see pronounced hemolysis of erythrocytes 
Formaim pigment: was present. In the liver, there were considerable uneveness 
of 1 f'er nuclei, an initial stage of fattening of the epithelium of tra- 

b&eula*. , and brown pigmentation . 


There was an extreme degree of necrobiosis of the epithelium of convoluted 
tubules <u*:ci loops of the kidneys, as well as marked hemolysis in the blood ves- 
sels /of the kidneys/. The some necrobiotic changes could be seen in the pan - 
c ro as . 
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The spleen and lymphatic nodes presented a picture of amorphlzation of 
the stroma and its filling with blood pigment. The follicles and pulpa were 
in a state of advanced atrophy- in the spleen, there were particularly acute 
hemolysis, considerable hypeppi-as-ia of the sinusoid reticuloendothelial cells, 
and-pronounced erythrophagocytosis in these cells. In the lungs, there was 
considerable congestion. Inflammatory infiltrates were completely absent in 
the organs examined. On the other hand, advanced hemolysis was observed in 
the blood vessels of many organs. There was almost complete absence of a re- 
ar non on the part of the spinal cord. 


ILLEGIB 


In addition to the usual, acute form of the disease, which has been des- 
cribed above and which results m death within 4-5 days, there is a lingering 
form which continues for 9-15 days. The lingering form may also end in deaths 
Recover;/ occurs in 'JOfj of the cases. 

The basic pathological condition Is a hemorrhagic syndrome which arises 
due to serious damage affecting both the peripheral and the central nervous 
systems. This damage is functional in the beginning and becomes an actual 
morphological injury in the latter stage of the disease. The damage in question, 
in combination with the presence of the virus in the blood and the direct action 
of the toxic components of the virus on the walls of blood vessels and the 
nerves in these walls, produces vascular disturbances and the condition known 
as capiilarot.oxi cosis , 

The blood contained in the vessels also undergoes changes. The erythro- 
cytes become .less stable and. hemolysis ensues Although hemolytic Jaundice 
■does not -iiuayr occur, there is always formalin pigmentation of th£ organs of 
patients who have died of the disease The primary injur;/ to the peripheral 
nervous system, which brings about elimination of the trophic function of the 
nervous nystem, produces all the changes observed in the organs. These changes 
art' the before of a secondary nature 

The hemorrhagic diathesis Is expressed primarily in diapcdcses and hemor- 
rhages into the gas tro intestinal tract Vomiting of blood, bloody diarrhea, 
ami t’ir-1 1 he * tool i* occur already in the first hours of the disease. Often, 
there i • i o u » ending from the nob* and from the gums 

Tae right, hears ventricle of she corpses is usually distended, and the 
left ventn/ie it also rather flabby 


On the basis of six autopsies carried out in I 9 I 7 , it was concluded that 
Uzbekistan hemorrhagic fever is an acute toxicainfcctious disease. The in- 
cubation period comprises 4 days. The disease is accompanied by a temperature 
which goes up to 3^-39° c and higher The patients vomit food and later, purb 
and modified blood They have bloody diarrhea and a petechial rash- Death 
usually taker, place on the 4th day of rue disease. It is due to weakness of 
the heart and ensuing pneumonia, which leads to paralysis of the heart.. 

The autopsies as a rule disclosed hemorrhagic gastroenteritis and hemor- 
rhagic pneumonia In a single case, there was hemorrhagic nephritis. Most 
of the findings of the 1939 autopsies /see abovo7 were confirmed by the 1947 
uutopMies On the basis of these findings, Terekhova concluded that in Uzbek- 
istan hemorrhagic fever, a very acute action of a toxin is exerted on the walls 
of blood vessels The toxin is presumably of a virus nature , One may regard 
as definitely established thot Uzbekistan hemorrhagic fever is one of the 
varieties of the virus disease which is known elsewhere as Crimean /hemorrhagic/ 
fever or hemorrhagic nephrosonephritis . 
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^Vi- usoio gLc al investigations Pertaining to Uzbekista n H e morrhagic Fever/ 

N 7 Khodukln, V. I . Khozmskiy , Ye. V. Finogenova, I. S. Kamenshteyn /pp j’8- 

227“ 

Virueological and microbiological investigations showed that Uzbekistan 
hemorrhagic fever is a virus disease. It is very difficult to adapt the virus 
of this fever to laboratory experimental animals. Cats, white mice, large 
gerbils • and guinea pigs proved to be unsusceptible to the virus. By suboccip- 
i.tal injection of infected matter (defibrmated blood of patients taken during 
the first days of the disease or a suspension made from organs of people who 
died from the disease), rabbits could be infected with the disease, infected 
rabbits exhibit a brief rise of temperature between the 6th and 12th day after 
the infection.. The virus may be passed from, rabbit to rabbit for a long time 
by using the method of suboccipita.1 infection. The virus may also be culti- 
vated on chicken embryos- It can be stored for a long time (up to 2^* months) 
m glycerin at a low temperature . The virus of Uzbekistan hemorrhagic fever 
ic (llfitinct from that of Omsk hemorrhagic fever. Its close relationship to 
the virus of Crimean hemorrhagic fever is very probable. However, further 
Investigations will be necessary to permit a definite conclusion on this 
point 


’’Th e I U-ac t ion o f Complement Fixation b v Bra in Antigen in Hemorrhagic Fever , " 
v : A Ly sunkin a , V. 1 . Kh o 2. i nskl y / pp 96 - 1 00 J 

According to a suggestion made by Prof N 1 Khodukln., complement fixa- 
tion tests were carried out with serum of people -who recovered f rom Uzbekistan 
hemorrhagic fever in 10 J «T and 19^8 and the brain antigen of rabbits infected 
with Uzbekistan hemorrhagic fever Th<-‘ tests established that specific anti- 
bodies are present in the blood serum of people vho had recovered from the 
disease The investigation also established that within 1-lvr years after re- 
covery, the- content of specific antibodies in the blood drops considerably. 
Not til control sera gave a negative rear : ion one must assume that several 
persons who furnished control sera must have had hemorrhagic fever at some 
time 


,f ?iicr otnoiog.ical Findings in C on r.e ctn> n U - U . / U :: h e V i tan7 Nemo r magi c Fever," 

7 . ye. Samoylova /pp 101 -ll7 7 

The blond of persons suffering from hemorrhagic fever was , as u rule, 
sterile in regard to the presence of bacteria and yeasts, with the exception 
of one case. In this particular case, a culture of hemolytic streptococci 
wa a isolated. Toe streptococci apparently entered the blood of the patient 
during the period A' agony. The corpses of people who had died of hemorrhagic 
fever were contaminated after death with microorganisms which are no Tally 
pathogenic as well aa with saprophytic microflora. Hemolytic streptococci were 
isolated from only one corpse. The presence of any definite microbial, species 
in casea of hemorrhagic fever could not be established. Cats, ♦be use of whiih ias 
Bxiempterl j.n the ct-jdy of hemcrrhtigic fever, are not cuitas-ie experimental animals 
they d< • not staivi ’* il’e in laboratory* cages veil ur:d furthermore are carri^iv, of para - 

typho-d -.feet ions ard of ijemolytic ctreptaror ci . On. be in.’ ccnfirra/ in Lito cage s7 they per - 
1 fi f r y.:\ * he : nf*'~ * i o:»z in questions d»-:*ve ) « <;.• : »:g hemorrhages, Babbits ain?. the 
best *i . moratory animal n for the investigation, of hemorrhagic fever. None of 
the <iir'»v*n*.e :■ to wr.ich rabbits may be accidentally exposed in the course of 
experimental work produces hemorrhagic symptoms?, so that any possibility of 
y conftc-ior is e Vimi ruited Guinea pigs and mice are susceptible* to paratyphoid 
infection" mid develop hemorrhagic symptoms when they catch u disease of this 
type, For that reason,, they are ill suited as experimental animal? to be used 
in work on hemorrhagic fever.. 
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rr:.!-~ £ T- £ r- Tr&nSmltter14 ° f Fe ver In Central Asia," w. I„ 

vmlcina > S„ Kame ns hteyn 7 pp 112-1217 

rick^eoiw^ r 8S ' after beine erected with a suspension of 

thi= di'-l 1 - ^ f l 0f he ”°rrhagic fever, do not exhibit ar^ symptoms of 

inf ecfefu-ks " ™ MtS are lnl>Cted «■«* “ emulsion of spontaneously 

The meiL < L +“ k ’ v, P ercenta S e of them shows a temperature rise above ltO°C 

The majority oi them have the disease without exhibiting any symptoms The 

c^he" f B h - m r r , haelC feVer ’ WhlCh haS bePn »<**ed from h”*™ tTcls 
3 ’’ ~ through rabbits and chicken embryos. In 37 out of 22 positive 
reasons ot conrplement fixation, H. or.atolicum ticks had been used 
initial material, for infecting rabbits and chicken embryos 

At foci of hemorrhagic fever in Central Asia, K anatolirum predominates 
as compared yith other ticks. It has been established that tk™ “ 
spe n OI t.-.c K is the principal transmitter of hemorrhagic fever The ticks 

:r^T,Z,ch* LU f“ niCUK 8h ° Uld bC ^ d « ed to additional investigation 
* '-^abll^n wnether or not ihey carry the virus . Tt t« nececBarv to 

rCo ^ ldem0l ° 8i<:a , 1 data ln order t0 determine definitely the role whi^h these 
Or of ,. tlck f play ln the transmission of hemorrhagic fever in Uzbekistan 

n^v n! r r Y'. C ’l 1 tl ' orou e h investigation of the possibility that the tic 
J n ‘. c ..ed with m kettsiae, any chance that rickettr.iae function as a 

mated' VC ° r ° f hem ° rrhaSlc fever ln CenT 'ral Asia has been completely elim- 


TlC, n:/ l l l i ^/ anS,iU tterS ° f - e "° rrha ^ IC Feve r ln Uzbekistan," Ya, M. Huratbekov 


Zee 


Th * I ,0 - DIU Q ti on of blood -sucking ticks in an Uzbekistan rayon that has 

^ «”*«*««• 11 species . This includes e!ight 
‘ C w-'Midae find three species of Argasidae. Argas ticks were found 

IZlTl y ln ^ nrn !! and in burr0VS or vUd This count of specks 

cannot he considered complete, because additional specie*? must 1 ?vp as naras'ter 

rnedL^ 1 ’ 6 ^ ^ ^ t0 be ° f « f^ing ** 

' l ' ' ‘ n /1< ‘ w the unavailability ox spricialicts , a study of this mat- 

B r^irV^t C °?>' C L e \ The Predominant species are fi an a toll cam (219.336), 

/iiia r- "I'hor'n'^ ^ ’ and H detritam (10 - 2 $.). H. marginatum, Hh. pumilio, 

,,na 0 laborer! sis are not numerous, 0, lahorenois. 0. pop till pcs and I 

W T f °T d f ° r UlC £lrnz tJn( ‘ on Ule territory of Uzbekistan in 
Ui\y rayon and anoi.tier rayon 

a ^ i f Ptea tQ 3i ' r ' C 1 ric host5 and zo definite locations.. This is 

t.V“ P 7r A ut . Rab3tC ac ^ uired in the course of evolution Some species of 
* f ' B caic y atu8 » a - detrltum) propagate in pastures and are encountered 
in large quantities there; others (B ar.atoiicum, A. persicus, etc ) “fest 
fom bunding* ; »ti„l others (o, papillipes, I crenelatus and specie" of the 
genus xdnpicephalus) inhabit the burrows of wiid animals At lowland oase-- 
vh.ch a ,n .r 1n f e6 J ,s .. i “ ho6 « (mainly cattle) according to an 1 regular curve 
Tine miili,Jv) r ' r)nC ^ ” Un ’ in th * 6uraner <50* -68* of infestation in 

ill phases of B. calcatarus live ar, parasites continuously from spring 

of' .n a d- n .:!!“ hlg c est ial ' a f auon w -- th this tick occurs in the fall 
I" '. ' in September), when sexually mature phases predominate 

The imago cl II. detrltum infests its hosts (mainly cattle)' accord! n« to a 
■f wLle . n exhibits a single maximum, giving a sharp rise in the sum- 

(priucinai-v°-v l "I?ff a ^° n in Juae aRd •' ,Uy >- Tick Infestation or animals 
(pi i .x.i t . a 1 1., o- cattle) occurs throughout the year During the year, various 
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° f f 1CkS alternate wit -h the changes of seasons The first 

S— — —s?” 

cattle is observed in S**™* persistent tick infestation of 

individual phases of ticks and 0 ^,,,/'’*' ’ 1 f" ° £ perloae of development of 
humane and animals are advanced by 20 ~d»vs°in R *™? n % dUrine Whlch they attack 
the foothills of mountain ranges y iOU ‘ and oases as compared with 

H a^tif.,r' S n' lre tlCkS °° cnrrlne ln Uzbekistan, H anatollcum. " detritum 
U? V ^^halus attacker' 

has been investigated (I e T an t COntact *> rayon that 
sanguine.,*. and H coJrlm^ all Rh ^anicus, Bn., 

occasionally attack humane. ' ' " *' h uranlcttfl ana E cfticaratus 

of H Tanatoncum'wa-^^ri^ 4 ^development for one complete generation 
Of .’1 detrii’m th"a Si^ted^rr^i Of ‘ 1f ^ 53 *** Ia case 

nays, while no^n^'on lyenr !' iS 

through onr- <: amp i**- to i7one*\<i t Ion m -o *• ro , ^ . ^ --flic -tarus ticks pass 

lG-i.)72 days. ^ ^ * * ’ l0n cln - /s ana Rhipioephalus ticks, in 


Tht>r‘ i:*, every reason to believe that 
lac tor m rrrinimi tt i ng hemorrhogjo fever in 
However. Lt i* also possible that there are 
< » e f r 1 1 urn and R h snngui ne up 


h anatoi lo.un is an epidemiological 
•inhabited regions of Uzbekistan, 
other transmitters, e g. f h 


und - T - * th «» of Cktormnaung ticks in to 

POT nt i'" ‘ aninfJs ftw Hcpt, as von os the animal 

EOT and hr-xoauorocyc i ohexane (once o moot!! with each of tn- 
A- large communal animal husbandry farmr , it- is necesnur- t< 
Agr?c„U^" r ' y ’ indlcatfrd in instructions i 56u *?by 


treat the bams 
themselves , with 
ae two chemicals) . 
alternate pns- 
thp Ministry of 


liorsemf^°ma- b * ""‘’f 1 * If * » raosquitot-s f blood -Bucking .flies, or 


Ticks," h ! Hodanov /TTn ikd.ir,37 

Hemorrhagic fever ^..transmitted bv jyocies Tt , 

on 1 y nav w. ]^ n ^ ,mkiUiZ - *° Via,; prophylactic measure 

hoods’ o" PaviwsltOT ovcrau.1 equipped with 

1 1 , ■ i. eirpn-nt ion (u •• -.v ,-t . , ‘ 1 ' ' Lni -' ti o.- tment oi clothes with anti - 

tort Ion o^fin w-‘h VveVr^ 0ra,Ufi10n OI ,;ho K preparation) , and pro- 

1 «».r nXSXSbS ;; d,X l: 7 tB « 
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A J A " o^rediatsev, M. N„ Dunayevskiy, A. V. Churilov, Etlologiya l Klimfca 
tak-nazyvayemogo Gemorragicheskogo Nef rozo-nefrlta (Etiology and Clinical 
Aspects of the So-called Hemorrhagic Nephroeonephritis ) # MedGIZ, 1944., 

M., r. Chumakov, Data of tlie Institute of Neurology, Academy of Medical 
Sciences USSR, Pertaining to the Study of Omsk Hemorrhagic Fever! Vest. 

Ail SSSR. No 3, I949. 


Fo V . Gordina,, Zhur . Mlkrobiol . Epidemiol. 1 Xtmirunobiol „ No 5, 1948 .-, 
A., M. Dyad * Kov. Zhur Mikrobioi. Epidemiol, 1 Immunobiol., No 5, 1950 , 
Vc^Nitol ekiy, Zhur Mlkrobiol. Epidemiol^ 1 Immunobiol . Vcl Xi, No 4, 
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iTuj.Letri of The 


Distribution of Ixodide Ticks in the Uzbek SS?., Byu .1 'leten' 
•zbek Science Fe-earch Veter mary Institute), No 4 ( 1935 , 


bernao.SKava, 


... BiOi.ogy of the Tick u sa^ignyi Gerv, . Trudy Uzbek!* 

<Vu ! i >y Na 'i ch /et '- Opyt. St ant* 11 Narkomzema UzSSP (Works of the 

uz.^kistan Science -Besmirch Veterinary Experimental Station. People’s 
Commissariat of Agriculture, Uzbek SSR) , Issue No 2 . Sel'khozgiz, Tashkent 


Ta M Muratbekov, The Biology of Some Ticks ax Foci 01 Bznaylangar 
Eneopnali tie . Parazitologicheskiy Sbomik AN UzSSR (Collection of Parasit- 
O logical Papers , Academy of Sciences, Uzbek SSR } . Tashkent, 1949. 

N. G Olsufyev, On the External Parasites of the Gray Field Mouse (Mic- 
rotus nrvali? Pali ) and of Some Mammals Occurring in the Southern Part 
of Moscow Oblast , Voprosy Krayevoy i Eksperiment&j ’noy Parasitologii 
(Problem-.* of Regional and Experimental Parasitology), Vol IV 

N. G Olsiif 'yev , Y e jj Tolstukhi r.a , Detection of Foci or Tularemia by 
Investigating Future Ticks, Voprosy Krayevoy 1 Eksper imental 1 noy 
Paras 1 tologi i , Vol IV, 

t ‘ f '° 3 F r? - 1 ova-Shtrom, S. P Pc trova-Flontkovskaya , Data on the Biology 
oi Some Species of Ticks Belonging to the Haemaphysalls Genus, Voprosy 
Krayevoy. Ob she hey, i Experimental 1 noy Par&zl tologii (Problems of Regional 
General, and Experimental Parasitology), Vol IV, Moscow, 1949 

/item* 'i-.Pi tvfer to information on pp 7-33 in the original; items 20-22 
101-111; and > terns 23-28 to pp 122 - 14 b ~[ 


- E N D - 


- 1 4 - 


3 -E -C -R -E <T 


ILLEGIB 


Approved For Release 2002/08/06 : CIA-RDP80-00809A00070021 0289-4 



